
1.  nAMe of fInAnCIAl InStItutIon CIty And StAte ACCount nuMbeR * type of ACCount
SAleS eSCRow pRopeRty MgMt
otheR ______________________________

2.  nAMe of fInAnCIAl InStItutIon CIty And StAte ACCount nuMbeR * type of ACCount
SAleS eSCRow pRopeRty MgMt
otheR ______________________________

3.  nAMe of fInAnCIAl InStItutIon CIty And StAte ACCount nuMbeR * type of ACCount
SAleS eSCRow pRopeRty MgMt
otheR ______________________________

from: nAMe of fInAnCIAl InStItutIon CIty And StAte ACCount nuMbeR * type of ACCount
SAleS eSCRow pRopeRty MgMt
otheR ______________________________

to: nAMe of fInAnCIAl InStItutIon CIty And StAte ACCount nuMbeR * type of ACCount
SAleS eSCRow pRopeRty MgMt
otheR ______________________________

this section must be completed by Individual Broker or designated Broker of corporation, association (LLc) or Partnership.

a. new account(s) - fully complete this section and sign in section e. IdentIfY the account numBer as shown on the
Bank statement. do not IncLude Bank routIng numBer, check numBer, or the dePosIt numBer.

B. change In Bank name or account numBer - fully complete this section and sign in section e. IdentIfY the account
numBer as shown on the Bank statement. do not IncLude Bank routIng numBer, check numBer, or the
dePosIt numBer.

c. account(s) cLosed - If closing an escrow account and other existing escrow accounts will remain open, complete this
section, and sign in section e. If closing aLL escrow accounts and license status remains the same, complete this section as well
as section d, and sign in section e.

d. this section is to be completed only if broker or entity will not be maintaining an escrow account - one box must be checked.

e. signature of Individual Broker or designated Broker of corporation, association (LLc) or Partnership required.
SIgnAtuRe of bRokeR dAte pRInt oR type bRokeR’S nAMe

4
Mo 375-0576 (6-15)

nAMe of CoRpoRAtIon, ASSoCIAtIon (llC), pARtneRShIp, oR IndIvIduAl bRokeR lICenSe nuMbeR oR SoCIAl SeCuRIty nuMbeR

AddReSS of pRInCIpAl plACe of buSIneSS (InClude nuMbeR, StReet, CIty, StAte, zIp Code)

MAIlIng AddReSS If dIffeRent thAn pRInCIpAl plACe of buSIneSS (StReet, po box, CIty, StAte, zIp Code) buSIneSS telephone nuMbeR (InClude AReA Code)

1. nAMe of fInAnCIAl InStItutIon ACCount nuMbeR * dAte CloSed

2. nAMe of fInAnCIAl InStItutIon ACCount nuMbeR * dAte CloSed

3. nAMe of fInAnCIAl InStItutIon ACCount nuMbeR * dAte CloSed

I hereby authorize the designated financial institution(s) to allow a representative of the Missouri Real estate Commission to examine and audit
the account(s) mentioned above and to disclose to its representatives the originals or copies of the following records:  bank Statements,
deposit tickets, deposit Items, Credit and/or debit Memos, Signature Card, and/or Cancelled Checks.

MISSouRI ReAl eStAte CoMMISSIon
state of mIssourI 3605 MISSouRI boulevARd

p.o. box 1339
dIvISIon of pRofeSSIonAl RegIStRAtIon jeffeRSon CIty, Mo 65102
consent to examIne and audIt escrow or trust account (573) 751-2628    fAx (573) 751-2777

www.pr.mo.gov/realestate.asp

339.105, rsmo requires that all funds belonging to others and held by the broker must be maintained in an escrow or trust account,
registered on a consent form. do not register brokerage operating accounts.

I do not maintain an escrow account for the following reason:
All monies will be held by a title company, escrow company, or attorney.
I will not sell, buy, exchange, rent, lease, or manage residential or commercial property not my own.

I hereby acknowledge that all funds not my own coming into my possession are required, as provided in 339.105, RSMo, 20 CSR 2250-8.120,
and 20 CSR 2250-8.220, to be deposited in an escrow or trust account. I hereby certify that I will not handle any money or funds for others in
any real estate transaction. In the event I possess funds of another I will deposit these funds with a title company, escrow company, or attorney
or I will immediately open and register an escrow account with the Commission.
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